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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: F‘oriol(giogneraaég\nial% f %na,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U sg7000 $78.75 ﬁm&vs U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (_‘Eo\o ot 3. Sc}m\e‘g dec

Name (Printed or typed)

72303 Wilson Circle

“Address

Lutz , FL 333Y%

City, State & Zip

(g12)263-9160

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) S B3
Ty €3
ARTICLEI _ NAME S =5 = .
The name of the corporation shall be: 55::; N
, o o= = I
F\Gl‘té\c\ Ef\efﬁ\? SL\IQ\ ‘,/,EV\(‘-. ol /M
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ARTICLE I ___PRINCIPAL OFFICE % @
The principal place of business/mailing address is: §r"g o

7303 Wilson Cicele , Lotz , FL 33S4€

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

For‘@rowt{+ corporaton in Hthe bLusiness of selling ond {ns{-a“in5

. '
rediont heat bermers ond fasuvlaton '()roc)Uf—)LC (n fesidental +Commencia

ARTICLEIV  SHARES bvildings
The number of shares of stock is:

\ 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

WCebert 3. Sdme{éar, President T reasuresr
"/[/er\q S S(J,\r\-e_{é-tf‘ . \“(3 P{‘es‘lam%' * §ec.(‘e.+o-(7

ARTICLE V1 REGISTERED AGENT )
The name and Florida street address of the registered agent is:

oot T- Sdanelder
72202 W lsen Chrcle
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Kobert j Schneldasr
2903 O\Jn.\Son Cirele
Ltz L 33S4Y
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Having hgen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifi

f

7 , d am famifiar with and accept the appointiment as registered agent and agree to act in this capacity
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Signatlire/Incorporator Date
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